FILE ON OR BEFQRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
_ ANNUAL REPORT

1999

FILED
98 DEC 17 MM 1+ 40

‘h..bl\.... I fd‘T U; ST;—-\H..
TALLAHASEEE, FLORIDA

LR AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. __ DOCUMENT #
B97000000511

1. Name of Limited Parinership

JEFFERSON AT DORAL, L.P.

3. Date Formad or Registared 5a. Capital Cantributions as

Mailing Addross Principal Office Addrass
Shown on recard.
£00 E. LAS GOLINAS BLVD.. SUITE. 1800 600 E. LAS COLINAS BLYD.. SUITE 1800 09/30/1987 $6,200,000.00
IRVING TX 75039 [RVING TX 75039 3. Date of Last Report ! ’ *
12/01/1997 5b. amount of Captat
ians in FLORIDA
3 5a —_— - 4. sta10 or Country of Formalion ‘* 1o date:
. Mailing Address . Principal Office Address
DE Q’ 083, 501(
Suite, APL. ¥, elc. Sulte, Apt. #, etc. 6. FEI Number ) Applied For
S ESan Ty 8 5te 752728399 L Not Applicable
7. Certificate of Status Desired O $8.75 Additional
Zp ~ Country Zip ~ Country Fes Requirad
. Make check payable to! Dopt. of State {See reverss side for fea informalion}
_ o | % IPREL]
Q. Name and Add of Gurront Reglstered Agant 10, 1 changsd, new Registered Agent/Office
Name
CORPORATION SERVICE COMPANY Street Address (P.O. fox Nurnber Is Not Atcaptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sulte, Apt, #, stc.
City Zip Code
FL|

1 Da, Pursuant o the provisions of sections 620.1051 and 620,192, Florida Statutes, the ab;.we-named Ilmiiteidrparmershfp organized or registered under the jaws of the State of Florida, submits this statement
for the purpese of changing [ts registered office or ragisterad agant, or both, in the Stats of Florfids. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligetions of section 820,192, Florida Stalutes.

App

SIGNATURE (Ragisterad Agant A DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Nama(s) of Genaral Partnar(s) 11a. (DoAng'?Ess:f P%;%%ﬁgiﬂpﬁ%m) 11b. City, State & Zip Cade Me. . Ragis:ﬁg,,n:bsr
APARTMENT COMMUNITY REALTY L 600 E. LAS COLINAS BL IRVING TX 75039 M97000000518
SO0O0ZT Segn
12407795 D1 123007
i AadLOBL Ph O dRdD2g, 20
Qs

CR2E003 (8/38)

Note: General p'artners MAY NOT be changed on 'thiéwf'or'rh; an amendment must be filed to change a general partner.

12. 1dv heroby cetify that the information supplied with this fillng is voluntasily fumished and doas m:tqual{fy for the exemplion stated In Sgetion 119,07(3){k), Flerida Statutgs. | release the Division of
Corporatians fram any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. | further certify that the information indicated on
this annuat report is true angd accurate and that my signature shall have the same legal effects as if macde under cath. [ further cerlify that 1 am a General Partner of the limited partnership, recalver or trustee

empcowerad to executa this raport as require chapter 620, Florida Statutes.
SIGNATURE @n M Jos Ratiitf e {2/ 4/43

Typed cr Printed Name of General Paﬂrﬁ?énlnq Form % mn_ _ Daytime Telephona Number Q 7 .2.- s—% 3 gz [

B



N OR BEFORE DECEMBER. 31, 1998 OR LIMITED PARTNERSHIP
»  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SCeRs ‘cjﬁ, i
Sandra B. Morthem IS nRY oF o g
ANNUAL REPORT ooy o ote SION OF poph Oﬁzﬁfms

1999

DIVISION OF CORPORATIONS 98 BEC ’ 7 gH [l

1a. __ DOCUMENT #
B98000000209

1. Name of Limited Partnership

TUGSON SUMMER LAKE LIMITED PARTNERSHIP RO AR A
Maling Address Principal Office Address "| 3. Date Formed or Registerad 5a. capital Contributiens s
Shown on record,
1037 S. ALVERNON. SUITE 150 1037 S, ALVERNON, SUITE 150 04/03/1998
TUGSON AZ 85711 TUGSON AZ 85711 3a. Data of Last Repart $1,000,000.00

5h. amount of Captat
Coniributions in FLORIDA
1o date:

4. State or Country of Formatlon

2. Mailing Address 2a. Principal Office Address
AZ
Sufte, #, atc. Buite, Apt. #, etc.
Apt. Ap 6. FE! Number X Applied For
YT iy i S - L1 Not Applicable
T - Certificate of Status Desired | $8.75 Additicnat
Zip Country - Zip Country Fee Raguired
|~ 5, Make chack payable to: Dept. of Stale (Ser revarse side fof fes information)
9. Name and Address of Current Registarad Agent 190, 1t changed, now Registered Agent/Office
Nams
CORPCRATION SERVICE COMPANY e Merra e e e e
et ress (P.O. umber Is Not ptable;
1201 HAYS STREET
TALLAHASSEE FL 32301 Suile, At #, ete.
City FL Zip Code

104a. Pursuant to the provisions of sections 620.1051 and 620.182, Flarida Statutes, the above-namead llmitea parinership organized or registared under the laws of the State of Florida, submits this statement
far the purp of changing its registerad office or reglstared agent, or both, in the State of Florida. Such change was authorized by its ganeral partaer(s). | hareby accept the appointmant of registered

agent. 1am familias with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appaintment) DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Partnarts) 11a. (DoAl\fg‘;'eless:f pﬁ%ﬁi?a'ipﬁmg;m; 1ib. City, State & Zip Code 11c. Dogan?i;bt'al\tli::ber
SLA OF FLORIDA, LLC. 1037 S. ALVERNON, sUI TUCSON AZ 85711 M98000000319

SO00027 14096

WK/\/\S\\/\&\/

Note: General partners MAY NOT be changed on this form; an amenhn{/ent\ﬁustbk f‘ﬂéd to change a general partner.

12, 1dohereby certify that the infarmation suppiied with this filing is veluntarily fumnished and dues rot qualifymfnr the exemption statad In Section 119.“3)(!0, Florida Statutes. | release the Divisian of

Caorporations from any liakiity of non-compliance with Section 119.07(3)(k) in the eyerit that the inf t lis d 1 from public accass, [ further cartify that the information indicated on

gibgal aflects as if made unda‘r‘oath. [ further certify that | am a General Partner of the limited partnership, recetver or trustea
empowared o executs this mp071| e
SIGNATURE _, /
o

DATE,

h Number (520) 322—6400

- >
Typed or Printad Name of General Partner Signing Fanﬂ\lﬁchael J. Hanson Daytime Telep!

CR2E003 (8/98)



